considerable number of eosinophil cells also present in the tumour. In the Pappenheim section they stain a dark reddish brown as compared with the crisp carmine shade of the plasma cells."
A number of radiographic examinations were made and reported as follows:
" Both sides of the mandible are very thin and have the appearance seen in the edentulous jaw of an old man. On the left side there is a localized area of bone rarefaction just in front of the angle of the jaw. In the superior maxilla on the right side there is a diffuse bone rarefaction in the position of the canine and bicuspids. The dental films show that the stump of the upper left bicuspid, the upper right lateral, canine and bicuspid and the lower left bicuspid and lower right canine all have the appearance of 'floating in space' and there is no true alveolus supporting them."
The patient has been treated by five weekly doses of X-rays, one-third pastille dose on each occasion (filter 3 mm. aluminium), and has also been taking calcium by mouth. The ulceration healed over very rapidly, two ulcers being healed before the X-ray treatment was started, and when the only treatment was oral hygiene and calcium by mouth.
The stump of the left upper bicuspid has fallen out, but the remaining teeth feel firmer in the jaw. A skiagram taken after the third dose of X-rays shows some regeneration of bone in the region of the angle of the jaw on the left side, but there is definite decalcification still going on in other parts of the jaws.
Wassermann Winifred P., aged 20, was first admitted to hospital under Dr. C. P. Symonds, March 10, 1928, on account of paraplegia and severe pain between the shoulders. Gradually increasing weakness of legs had been noticed for three months.
Condition on admission.-Complete anasthesia below umbilicus; lower limbs spastic, completely powerless, but not wasted; kneeand ankle-jerks excessively brisk, plantar reflexes extensor; incontinence of urine. Wassermann reaction negative. Urine and cerebrospinal fluid normal. No abnormality of the vertebrne seen by X-rays.
Diagnosis.-Intramedullary lesion of the cord at the level of the 6th dorsal vertebra.
Treatment.-Deep X-ray therapy. After discharge patient stayed in bed one month and then gradually began to walk.
Readmitted 2.4.28, for further course of deep X-ray therapy. Improved considerably and able to walk fairly well. Improvement continued until August 1931, when she noticed progressive pain and weakness of left leg. Admitted February 1932 to St. George's Hospital, Ilford, where nothing wrong with the leg could be discovered. X-ray examination showed no abnormality of bones.
Discharged after eight weeks. Three days later had a spontaneous fracture of the left femur for which she was admitted to Guy's Hospital, under care of exhibitor. Radiologist's report stated that the upper part of the shaft of the left femur was infiltrated with secondary neoplastic deposit. There was a pathological fracture just below the trochanters. Later patient complained of pain in the left knee and right hip. Further X-ray examination showed similar bony changes in these regions. The serum calcium was 10x8 mgm. per 100 c.c. Blood-count normal. No tumour palpable in thyroid region. At first the fracture was treated in the usual way by extension, but as she was thin, anaemic, weak and ill she was allowed to go home in a plaster spica, after a further course of deep X-ray therapy.
Readmitted for further courses of deep X-ray therapy on 5.5.32 and 30.3.33. The serum calcium on each occasion was normal. Urine normal: no Bence-Jones protein present. She had not been allowed to stand since the accident for fear of another fracture, but the X-ray appearance was now so satisfactory that she was started on massage and commenced to walk again.
Since then she has been kept under observation. She walks well with a thick sole to the left shoe to compensate tho shortening. She has put on flesh and looks well. There is firm union at the site of the fracture and the bones show no evidence of disease. There is no clinical or X-ray evidence of renal calculi, but there are two calcified masses on the right side in the pelvis. The serum-calcium test has been repeated and the result is still normal or slightly below normal. The thyroid region has been repeatedly examined, but nothing definitely abnormal has been found.
Mr. HAROLD ELDWARDS: There are one or two features in this interesting case wbich make me doubt very much whether the diagnosis of osteitis fibrosa is correct. In the first place both the lesion in the spine and that in the bone responded to treatment by X-rays, and this common response to treatment is very strong evidence that both lesions are of a similar nature. As far as my experience goes, osteitis fibrosa is unaffected by X-rays, and is certainly not cured by them, and this fact is further evidence against the diagnosis given. Finally, although the skiagrams of the upper end of the femur show changes consistent with the diagnosis, the X-ray appearance of the lower end of the bone is quite different. The character of the lesion in the spine and the response to X-ray treatment suggest that myelomatosis is a more probable diagnosis. As the result of the operation the patient states that he feels much better in himself and is stronger; his appetite has improved, and he does not sweat as he did previously. Temperature, pulse and respiration normal; absolutely no sputum.
Pulmonary Tuberculosis with Cavity treated by Apicolysis.-H. P. NELSON, F.R.C.S. William E., aged 19. In 1930 pains in the right side began and he had a cough. Treated with a right artificial pneumothorax; continued until October 1933, when he was admitted to the Brompton Hospital owing to spread of disease at the opposite apex, with a large cavity. The right artificial pneumothorax was abandoned, and a left one attempted but failed. Patient was therefore referred to me by Dr. Burrell for apicolysis. On January 2, 1934, this operation was performed through a posterior approach, resecting 1j in. of the third rib. An extrapleural space was made in the apex of the left thoraeic cavity by depressing the lung and this space was filled with 100 c.c. of paraffin wax. The wound was closed in layers.
A post-operative skiagram shows that the cavity has apparently been obliterated without interfering with the rest of the left lung.
Dr. PHILIP ELLMAN said that the advances made in thoracic surgery were of enormous benefit to physicians. It was now possible for the thoracic surgeon to perform thoracotomy as freely as the abdominal surgeon performed laparotomy. Surgical collapse of the lung and thoraooplasty in suitable cases, as instanced by the case shown by Mr. Nelson, produced astonishingly good results.
